S. No. 2 DEPARTMENT OF COMMERCE _ THE STATE BOARD OF HEALTH OF MISSOURI 3%81

rsargy || CoecormmCmes STANDARD CERTIFICATE OF DEATH State File No :
I x3e6M E AEQJ n JMQ _____ % 1 R Prmary Registration Distriet No.. e ﬂ l")" Registrer's No J

1. PLACE ow'rq . 2. USUAL ﬁiﬁhﬁbj Bf DECEASED: ¢ﬁ?
/

{a) County. {a) State () County

(& City or town. _L} ....... q VSN WW-Y ;
If outaide city ar town limits, write “RURAL" and pame of towmshitd~_1| (/3. City or town. m

g /
’ 7 (e} Ex hospital or im Q/ watside city or town limits, write “RURAL"™) :
QJAL)\A LA i At AALS /’/
(If ot in boapital or izstitution, writs strest Dumber or bocation) ? () Street No J I 6 ';_ (¥t rural, give location) 4
{4} Length of stay: In hospital or institution.__ [} AAA 5
{Speciffi whether (¢} Citizen of foreign country? ({Yes or No)
In this community A3
'y yearn, mocths or days) i D I TN T T 1 . 7r—rry Y
! MEIMCAL CERTIFICATION
3. (¢ PRINT \
$ulh NAME_.E_).._Q.____(‘ b o _x o & P« o 1
T G S sk 20. DATE OF DEATH; Month ) day... 3.
3. veteran, . Ae . Sec:klty
) ® N year q L’ hour, ‘-l minute 1 D AM.
name war. [} - -
21. 1 hereby certify that I attended the deceased from.... 1. % 13-44
F LLLJ 5. Color or _ 6. {a) Single, widon;ed. married, 9. to - ) 19!-1;,’
4' &L g‘w e— race... N T dlvorm—-_"'t')_“-“_""""“' Lhﬂt I]ast saw h ‘ * e rﬂ]ivc on ’ ') - 1 3 - - 19.:!...\.1.
6. (b) Name of husbandor wife..._ ... 6. (¢} Age of husband or wife if and that death occurred on the date ﬁmd hcu‘r stated above. Duration
alive e o Immediate cause of death....... ¥ PNl S 3 F
7. Blrth date of deceased.... |23 2.7 H ‘5 { S 2SS
(Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.

/ /) 206 &
U] . b L | P LS L
0. Binhpmca........_._..:_m_Q.ALA.MAJ ........... ST ° - - /S 7]

(City, town, or county} (State or foreign conntry) I
f f . 0 - Other conditions..
10. Usual occupation b *|§ (toctude presuncoy ithia 3 montHs of dentt)
11. Industry or business SR ey PHYSICIAN
. - K e jor findinga: . -
5 12, Name /\LA MLW : 6) A - oo l *'Of gperations.......... : . .
Ev th'Jnderhrze
& L1, Binthplace. et i
{fiky, town, or conaty P £ - Of antopsy........: ahould be
é 14. Maiden name. &.AJ.'.‘.M_ .......... Mj_& —_— — ik \ . . fb.’ﬁgcﬁ sta-
h : . istically.
§ 15. Birthplace - A m‘u 22. If death was due to external causes, fill in the following:
= City, or connly) (Suu ar fareign country) . ' *
- 16, (z) Tnformant. M 1?; N M V3 - = =% %N\l (a) Accident, sulcide, or homicide {specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(3) Date of occurrence,

() Where did injury occur?.

(City or Lown) {County)
() Did injury occur in or about home, on farm, in industrial place, in pubhc pl;u::?
(¢} Place: burial or cremation_

-1 ; - [ ¥ - - (Specify t { place) - T :
! 18. {a} Slsnatm of funeral d.lrtctor_ 4 While at work?___..___.._,_“.,_,_._.,w‘..,.m’ (,30 i{:ans of i mjury _____________________
.- - et W e i B
b Add 2 .__._
@ A 0 23, Slxmsz()'/ Lot " (M. D.orother}.......
19. . X ) s 4 b s ’
@ (Data received local regis "?21 o ‘- 's wiroature} Address. VI‘VU 617 N /e‘-‘-ﬁdé—ﬂ s Date signed_

(Licensed Embalmer's Statement on Reverse Side} ‘/ _5




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Feverse side of this certificate was embaimed by me, or by

- , istered Apprent:ce No

working under my personal supervision, . " .
Slgned.........%
Licensed Embal 1
) P. O. Address.... £ e _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\'DWR ITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,




